
Building Permit Application 1/14= 11 ~Howard County Maryland Date Received: 
Department of InspeCtions, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


WWIN.howardcountymd.gov Permit No.: 51 ~DD0 Z 4 1 
Building Address: it5q0 C;h~ oot R.i se Property Owner's Name: ~ J1a6t:i·-GAllPn flll.U,f (J~/1 

Address: f.J/;2Jt 'JOWen hd ~~ ICity: CJart&V'"1 He State: ~M~D=I~_ Zip Code: 
City: Coh/Wlh~ 3tate: M D Zip Code: 2..1 D4''t

Suite/Apt.II_______SDP/WP/BA II: ________ 
Phone: LjQ3.;.g3.g:f 32-2 Fax: 


Census Tract: -.:Cp"f'.-D_S I ..::.0......___ Subdivision: 202. 0 Cha.jXd P,ise 
 Email: G% i~ lIin@gmeLt). LDJ1IL............ \ 


Section: ___--:-_____ Area:.__--:-___ lot:__....f?<--__ Applicant's Name & Mailing Address, (If other than stated herein) . 
Applicant's Name: .LVTax Map: 2.9 Parcel :._-=2-=...!00:::....I __ Grid :.--=Z=g....l.._-.xl?_ 

. Address: ________________________ 
--0 Zoning; 'RC-£l;D MapCoordinates: _____ lotSize: 3.07AC~ City: State: Zip Code: ____ 

Phone: Fax: ____________ 

Existing Use: 1=1'.fJa Email : 

Contractor Company: (:1ocv\ ConSiYVdJ 0yJ CJ)rpiProposed Use: 5icq;lle :Pam I L~ 
Contact Person: ~I~ n i. B=Estima te d Construction Cost : $._-Lt'.!..•..::Oo....LrYY..!.....::==-_-.:-__-:-:-~:--_____;_ 
Address: 3310 = sb 7 Un'l f q; I 

Descriptiq.n of Work: LohSty'Uct (esKterrticd S'I-hj Ie. 
City: !1cJ.ea V\ State: VA Zip Code: 22 i 02

4.m,~·~ 46R ) Bill-Bath home . license No.': ?(P75 
Phone: 70'3 5fo~-5RKR' Fax:· . 

Email: 1)ohb)l G>8rxdC.f.>nSiruc6'lJnCtJrp. LaWl
Occupant or Tenant: _--IN~L~A..!.---_______________ 
Was tenant space previously occupied? DYes ONo. Engineer/Architect Company: J>W T«vI Or 

Contact Name: ________________________ 


Responsible Design Prof.: 'tOn 'la'll of 
Address: Address: 50lA- '[A,)'rS-ey HuH J)n'~

'1' 
City: ____________ State: Zip Code: ____ City:G\l;L((ti oitJ State: MD Zip Code: 2..loYl. 
Phone: ______________Fax: _____________ 

Phone: 41 Q- 9{af-1I J{ I Fax: q In "-QQl - 2q2.4. 
Email.: Email: _____________ ______________-:­

Commercial Building Characteristics Rejidential Building Characteristics Utilities 

Height: 
 [!l'SF Dwelling 0 SF Townhouse Water Supply 
No. of stories: Depth Width 

OP~lic 
Gross area, sq. ft./floor: l' floor: 

rY'f>rivate2M floor: 
Sewage Disposal Area of construction (sq. ft.): Basement: 

o fYblic . 

Use group: 


o Finished Basement 
m.!nfinished Basement i3'"Private 

Lo Crawl Space Electric: rn", 0 No 
Construction tvoe: o Slab on Grade 

Gas: rn-'i'es 0 Noo Reinforced Concrete No. of Bedrooms: 
Heating System o Structural Steel Multi-familv Dwellinq 

o Electric o Oilo Masonry No. of efficiency units: D'\ff~/()I\I"·"· "'" 
o Wood Frame No. of 1 BR units: lB"Natural Gas o Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sprinkler System: , . ' -' LOther Structure: 
'~Yes o No 

. Dimensions: 

~ Roadside Tree Project ~mit 
 _<2 lU0 00 0, 1..,..-­S---IFootings: 

r-------=G=-r-a-=dl=-n-g-=P:-'e-rm--:-it-=N-=-u-m-b=-e-r-:+t""'" I .I . I 1'. -= .DYes ~o Roof: .. ---I 
Roadside Tree Pr<;lject Permit II o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APP'lCA~N; IS) THAT Hi(JHE,GrrtTS COUNTY OFFy:I¢} THE RIGHTTO ENTER ONTO THIS PROPERTY FORp-!£ PURPO~E OF INSIJ.CTING "!.~~~ORK PERMITIED AN,o)J0STING NOTICES: 

. ~'1JtA-.<JVMlu rGtAJ/~ ~~ J:10~~1 . 
Ifjjplicaht s Signature . Prmt Name , 

Ema/~~tdlJ:l0@ah'\cu'l. u>m ""Da=te:-----~I,AL!...I......LLf..:...!.h=-ip---_----
Title/Company 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" . 

-FOR OFFiCE USE ONL y:-- .-\,." ' .. 

AGENCY DATE SIGNATURE OF APPROVAL 

I}tate Highways 

I Jlulldlng Officialsv 
~ ZA (Zoning) 

~ZA ( Engineering) ,-" / 
Health :J&-1/; JJ:Y_('1:~,;(tpl 

DPZ SETBACK INFORMATION Filing Fee $ I()() 
Front: Permit Fee $ ,'-" 

Re:ar: Tech Fee $ 
Side: Excise Tax $ 
Side St,: PSFS $ 
All minimum setbacks met? DYes oNo Guaranty Fund $ C;-rt'-' 
Is Entrance Permit Required? · DYes ONo Add'i per Fee $ v 

Histodc District? DYes ONo Total Fees $ 
lot Coverage for New Town Zone: Sub- Total Paid $ 
SDP/Red-lin~ approval date: Balance Due $ 

Check · /I '6 (Q '1' 

·
\, 

\, 

'v 
Is Sediment Controi approval required for issuance? Ii?! Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow, PSZA,Englneerlng Pink: Health ' Gold: SHA 

T:\Operations\Updateq.Forms\Bulldlng applmp S.20U.docx 

http:Suite/Apt.II
http:WWIN.howardcountymd.gov
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Building Permit Application 
Date Received: 91 23 / 14­Howard County Maryland " I . 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 . 

www.howardcountymd.gov Permit No.: Bt400%7 
Building Address: ~15'iO CIhctcp~1 Rise PropertyOwner'sN~_me: S(l)jllC (~~)'?t:. I -/ I ' /1"l ( h\f/(J'! l/O ' 

Address: '11.1- 2. + i ~ \I!(( , ~ (7:( r~ Pdt"",
City: :"J' Id< ,./ II I[.,. State: 'tV) D Zip Code: 

City: ( 0 IV t l'\tll Cl Sfite: /11 [) Zip Code: ./ ...1 olfLf 

Suite/Apt. #______ ~SDP/WP/BA Ii: _____ _ ___ 
 Phone: 1/ L/ .:', - '; Yi< - r\ ' 2 .'~ )-- Fax: ___---,-______ 

Email : C-~>I(. /ll i. n? ,', i'll-I" U)i'l- \.. --X ---.....Census Tract: ___ _______ Subdivision: ,.;~ L'.: 0 ( \ r q J '/ 1-<:1-<... ~ J , 

" 
Section: ___---c:--_____ Area:______ Lot:___ -'-~___ Applicant's Name & Mailing Address, (If other than stated herein'l 

Applicant's Name: 'J~C (\ ,< 0;~' eLJ ( t,'p.l:r- ITax Map: __"'-_~_::_i____ Parcel:___L_·_(~_ _ _ Grid :______ 
Address: ) 


Zoning: L:, l. . \) (: () Map Coordinates: ______ Lot Size: ~- . i: I 
 City: State: Zip Code: _~___ 
,,:1( y-c::...; Phone: Fax: _______________________ 

Email:Existing Use: __-,f_'_I~' " d-'__!_.,:.,'--_______________ 

Contractor Company: \"'-\ [) I t -\('! Ill' ,Proposed Use: _--"-.. _.: ,_.:·1_,-;:. ,I'_I1;...I ',-J-/____________-;~ , · ! k.::::.-=--_I;...---'.,..:.,_ _
- ' Contact Person: ,,) i,~'i \ \ i"< \ 'JEstima~ed Construction Cost: $____\-'-,_'1_,_, _\__________ 

Address: 1. / ;;' f \' ,t i ('-\".-, , j I ,~ , ,!,' ; I 


Description of Work:___.'I,-:.... ' _ , !_(_'r_~_-"I<,-\-,-i---,-'(..,1.;-1,....::_l_-,-. ' ' ..--7-',f..:.r."'.-:...._
;...; 'i -,-1 ;,- ' ,-_ _ ~ City: i. '" I' , ,./ Ii .' State: .".1__ -'_ZiP Code: _.:.:;_ 4 , _-,-\__/'_I.;...J'_ ~.=--,-)__· ) 
\ P G;(fire sf/\..-' License No. :_ ...:1....:...!...i .J...J.. ' ,-,I_"" '- ",,,,-:, !...I~,,-' _.___\ · \ c...'' '" --,- ~ i : _____ _____,,,~!...:~,0~ _ , .;' t - .. r__ 

Fax: ______________________Phone: -' -I !, '--_. ." 

Email:__--:-:..,,:i- - _ l~-,-..;.~_'~'~~,---,~_ L___________. ...:I· : _'.,",1--/-" ' ' ' ' ' . J ' '-----,---,-\__ ,
'accupantorTenant:~i'_'·jL/~~~___________________ 

Was tenant space previously occupied? DYes oNo Engineer/Arch itect Company: __,,,,.,--'... ( - I D~\_~_:",""!'-'1 -.JI~,,-,-_·...!._"" , ' ! ;....:..I_____ 

ContactName: ___________________ ______ Responsible Design Prof.: ,I \ Ii ,' __ - k· -. ' I, ,'I I 
Address: ____________________________ Address: ,- '. ... 1\, : J -) i '\.~ l l\ ,(, 
City: ____________ State : ____ Zip Code: _ ____ City: : \ ); \ J . \ I ; State: __,-I ""j,'_ Zip Code: . ' i .. i \ 

Phone: _____________F,ax: ____ ___________ Fax: _____________________Phone: ~j,+,' II :;' .) j(
Email: __________________________ _ __ Email: __· •....:I-.i..-t.. ---.- ~ iJc.c-._•.-l... __ I_ .• .c.cII ._._ _/_ ) .... (--....!___._. .c-.- ._..:i_:-.- _ .-_·.•_._i_.-______:...:

UtilitiesCommercial Building Choracteristics Residential Building Characteristics 

Height: O ' SF Dwelling 0 SF Townhouse Water Supply 
No. of stories: Depth Width o Pt:9Jic 

l' floor : 1"1 -- -1 -' I , I /1­Gross area, sq. ft./floor: 
G Private 112nc floor: ) , I i 

Sewage DisposalBasement: : ; , i .I : IArea of construction (sq. ft.): . 

01inished Basement 

Use group: 
 o Unfinished Basement 

o Crawl Space Electric: o Ye~,_ 0 No 
Construction tyPe: o Slab on Grade 

Gas: DYes 0 No o Reinforced Concrete No. of Bedrooms: 
Heating Systemo Structural Steel Multi-familv Dwelling 

o Electric 0 Oilo Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 
o State Certified Modular No. of 2 BR units: Gather: f i I" t ,' ,) I I 

No. of 3 BR units: Sprinkler System: 
Other Structure : DYes o No 
Dimensions: 


).> Roadside Tree Project Permit 
 Footings: 
i ; . ! :Grading Permit Number: -' ... .DYes DNo Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION ; (5) THAT HE/SHE ,GRANTS COUNTY OFFICIALS THE--~IGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

,_ 1,,-, .. '/,1 < {' "" ./ .. ," ./ r .. ' (;." :. " n ' . " ( - " ., :i ;! ' : " " ~-! . :j j i 
Applicant's Signature Print Name 

, ,. ­
. \ ~ i, ; I ( I i , . ( i , \ Ii 

I 
' 1' i , 


Email Addre~s Date 


.! I 

Title/Company 
~------------------------------~a~e~ck-s~PO-Y'obUk~t-O.~D~IR~E~CT~O~R~O~F~FI~N~AN~C~E~O~F~H~O~W~A~RD~C~O~U~N=n~-------------------------- ---­

"PLEASE WRITE NEATLY & LEGIBLY" 
-FOR OFFICE USE ONL y-

i 
AGENCY DATE SIGNATURE OF APPROVAL 

$tate Highways 

~.uilding Officials 

/ ~6ZA (Zoning), 
/ 

I PSZA ( Engineering I 

",-,,! Health 

Is Sediment Control approval reqUired f 
D CONTINGENCY CONSTRUCTION START 

strlbutlon of Copies: White: Building Officials 

\Operat ions\Updated Forms\Building applmp 8.2012 .docx 

/ 

'\/ 

,, 
' " 

DPZ SETBACI( INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes 
Is Entrance Permit Required? DYes 

DNo 

Historic District? DYes 

Lot Coverage for New Town Zone: . 

SOP/Red-line approval date: 

DNo 

DNo 

Filing Fee $ \L f: l..i,·' 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 

~ I )Cl~:H. ; 

Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # , It;'- C, 

Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 

/' 

http:www.howardcountymd.gov




Building Permit Application 
Howard County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits : 410-313-2455 


www.howardcountvmd.Qov 


Date Received: 9/2.3/14­

PannI! No_: Bl4VO~~7 


Commercial Bulldlflg Characteristics 
Height: 
No. of stories: 

Gross area, sq_ft./f1oor: 

Area of construction (sq. ft.) : 

Use group: 

fI r lafl 
o Reinforced Concrete No. of Bedrooms: 
o Structura l Steel M 1- amll Dwelllfl 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 

o Manufactured Home 

App lCafl s gflature 

c.~lJ~len&@Wl~ I.Lbm 
Email Ad Dofe 

________ Fax: __________ 

Email: 

Contact Person : -"""!'...,.'\-..-'-'-"f---=---.--.~_._-__=_---­
Address: .......O'C:::-'--:-'-...., ...... ~~f_...,~'-=J_'=-....=~......~'__:_-­
City: ArY4.dIS State : .'1P 
License No. : M '-4 ~Ft :J 51 !P 
Phone: 410-2~5/p34= Fax: _________ 

Email: j ('t)..\j i no'mel. c,ay\.. 

Engineer/Architect Company: 8.(" ~t Des'€] n 
Responsible Design Prof_: l'1it.e 5MJsro 
Address: 8P2..s: Cherry 60C M, #3Df 
City: ArmfU5 State: ----M1L- Zip Code: U4C, 
Phone: lILa-'I45- 558S' Fax: --,-________ 

Email : M bscex~mail. wrn... 

Building Address: \159'0 GhqpeJ Rise. 
clty:c.JarKEville.. State : MD Zip Code: 21044 
Suite/Apt. #_______. ________SDP/WP/BA #: 

Census Tract: _________ Subdivision: 2alO ChlICZ!f RS!... 
Section: __--=--=_____ Area : Lot: '1 

Tax Map: 2,q Parcel: 2...&:' Grld:_____ 


Zoning: ~C-Deo Map Coordinates: _____ Lot Size: ~ 


Existing Use: t:ieJGl 
Proposed Use: S'''8 ~ fi;l mil,! 

Estimated Construction Cost: $,__~\.......\__Lm!...!._____:_----­
Description of Work: c.onmud re510a-xbi1l 5j'~1~ 

foM~:t - iP.>~,1Ih fJrl'h,. 'Or9.(fUture. sr":" 

B&& sr..13rJY > 

occupantorTenant:-P~~/~"1-________________ 

Was tenant space previously occupied? oVes oNo 

Contact Name: _____________________ 

Address: _______________________ 

Oty: ___________ State: ___ Zip Code: ____ 

Phone: ___________Fax: ____________ 

Emall : ______________ _________ 

SEP 23 2014 

UCENSES & PERMITS 
Checks Poyo e to: DIRECTOR Of FINANCE OF HOWARD COUNTY DIVISION 

' \ . ."~~f,'l~~: ;;~' ~~~~~~~~~~~~::;;~~ .:, ;:.:-~- :,::'~:~~.;~'T.:.~~t;g~~;d;~Mtq~~tJ~~W:;:;~{::,'; ;" :,:·; :~·:~lFi;,~::. ~-. : :;= ::~:;;":~i:.<:~r;;:; , .,,-. - .'-.-. I •.. , .. ... ,-

TitlecompaflY 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: " .., 
Rear: 
Side: .' 
SldeSt.: 

All minimum setbltks met? oY.. oNo 
Is Entnmce Pennlt Requlr~7 DYe. oNo 

HI.torl< DI.trlct? o V.. oNo 

Lot COverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ \UJ.OO 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 60.00 
Add'i per Fee $ 
Total Fees $ 
SuI>-Toul Paid $ 
Balance Due $ 
Check • l,uD 

DlstributJon of Copies: White: BuRdin, Offldal, G,~; PSZA,2.onlnc ytllow: PSZA.EnlfnHrln, Pink: H~ahh Gold: SHA 

T:\Operations\Updated forml \Bulldfnc applmp 8.2012.docx 

www.howardcountvmd.Qov
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